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TO:  Registration Section
Division of Corpor

COVER LETTER

ations

e
BOCADREAMS REALTY, L[
SUBJECT:

Name of Limied Liabitity Company
The enclosed Articles of

Amendment and fee(s)
Please requrm

are submined for fling.
atl corresponde

fee concerning this matter 1 the following:
Kristen King Jajven

Name ol Person

Kristen King Jaiven, Lawyer, pLLC

l"irmeomnuny

418 SW | I1h Street

Address

Fort Lauderdaje FL 33315

kristen@kk flawyer.com

Ciny/State ang Zip Code
E-ml address: (to be used 1or fifnre
For further in tormation Concerning this m

annual repon naltlication)
atter. please ¢al|:
Kristen King Jajven 407
at{
Name of Person

590-9686
Enclosed js 5 cheek for the follow

ing amount:
W 52500 Filing Fee

—_
Area Code

Dastime Te tephone Nungher

%3000 Filing Fee &

=
0 $55.00 Filing Fee & G $60.00 Fiting rdg, =
Certificate of Status Certified Copy Centificate of Stays &
(additional copy iy ciictosed) Certified Copy
tadditionl COPY 5 enclosed)

Mailing Adelress: Street Address:

Registration Section egistration Section

Division of Corporations

P.0. Box 6327
Tallahassce. 1| 32314

Division of Corporations
The Centre of Tallahassee
2913 N, Monroe S

eet, Suite 810
Fallahassee. FL 32303
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| ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

BOCADREAMS REALTY, LLC

ANV AN i now appears
bty Company)

L1 0Ur records,)

The Articles of Organization for this Limited Liability Company were filed oy 98/25/2016

and assigned
-—_—
Florida document number L 16000159822 .

—_—

This amendmeny is submitted 10 amend the tollowing;

AIf amending name,

enter the new name of the limited liability colupany here:
Apany here

The ne

WM must be distinguishable wmnd cont

ain the wordy “Limited Liability Coinpany.” he designation “1,LC" op the abbrevigligy i P o

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 4 DDRESS)

Enter new mailing address, if applicable: 9080 Kimberly Boulevard
M ]
(Mailing uddress MAY BE A POST OFFICE BOX) Suite 12 o5 EE’J
Boca Raton, FL 33434 = ¥
T ! e
‘.:> ::‘_ r‘:) Fr_-_y:u
s n
B. If amending the registered agent and/or registered office address on our records, enter the name of the méw registered
daentandfor the new registered office address liere: [ - BV
- e o E:-B‘l
e s
T o
: —i
Name of New Repistered Agent: fack Jaiven =¥ o
—_-_-_‘_—E____$

m
New Reuistered Office Address: 9080 Kimberly Boulevard, Suite 12
_-_'_2———__________-

Enter Floriely street el fre sy

Boca Raton . Florida 33434
Cine Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

! herehy: aeeept the uppointe
provisions of all steytes relative 1o the proper und complere
aceept the obligations of my position o,
heing fiied 10 merely refle
company has be

nas regisiered agent ane dgree (o act in this capacite. I furiher agree
performance of mv duties, aid | am femilicr witly anet
§ regisiered ugent gy provided for in Chaprer 605, F.5 Or, if this docruneny iy
<ta cheange in the registered office adddriss, | hereby: confirm thar the limited liahiliry

en notified in Writing of this change.

o comply with the




lf.amcndmg Authorized Person(s) authorized to manage, enter the utle. name, and address of cach person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Ben Schachter Q080 Kimberly Boulevard
- gr\d(t
Suite 12
ORemove
Boca Raton, FL 33434
B Change
MGR Jack Jjaiven 9080 Kimberly Boulevard
OAdd
Suite 12
CRemove
Boca Raton, FL 33434
B Change
O Add
O Remove

o
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OChange

O Add

ORemove

CChange

OAdd

ORemove

O Change




D. [f amending any other information, enter change(s) here: (diach additional sheeis, if necessury, )

(optionai)
record is filed.
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E. Effective date, if other than the date of filing:
(Itan ¢llective date is lisied. the date inust be specitic and canaot be prior o date of filing or more than 90 days wfler filing.) Pursuant 1o 6030207 (3Kb)
document’s effective date on the Departnent of State’s records.

Note: If the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be lisied as the

Dated September 27

s

2023

t the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
{
[ .
L\_ ﬁ"\_,ﬂ--

Signature of 2 member or aatharized representalive of @ member
Kristen King Jaiven

Tvped or printed name of signee

Filing Fee: $25.00



